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Abstract 
The purpose of this study was to examine the relationship between participation in combat, 
and confidence level and attachment patterns in romantic relationships among Israeli 
veterans, while mediated by the trauma symptoms caused by participation in combat. 
Participants consisted of 59 Israeli combat veterans between the ages of 25-35 who were 
involved in a romantic relationship at the time of their participation. All participants 
completed an online self-administered survey packet containing three instruments to assess 
trauma symptoms (IES-R), confidence in romantic relationships (Confidence Scale) and 
attachment styles (anxious and avoidant, measured by the ECR-R). T-test analysis revealed 
that veterans who participated in front line combat showed higher levels of trauma 
symptoms than those who did not partake in front line combat. A mediation model revealed 
that levels of trauma symptoms mediate between participation in front line combat and 
lower levels of confidence as well as more anxious and avoidant attachment styles in 
romantic relationships. Only in the case of attachment anxiety, a direct connection to 
participation in front line combat was found in addition to the mediated one. The results 
elaborate on recent literature on the effects of the trauma of combat and emphasize the 
importance of providing proper attention and treatment for combat veterans who suffer 
from trauma symptoms and their families. Moreover, results suggest the possibility that 
attachment patterns, which are known to be formed in childhood, could be sensitive to 
major life-events, such as the trauma of combat. These findings are still preliminary and 
require further exploration. 
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1. Introduction  
"Like all Israelis of my generation, I have always lived in the shadow of war". With this 
sentence, Zahava Solomon (1993, p.vii) opened her book which discusses Combat Stress 
Reaction (CSR) and the enduring toll of war on Israeli society. Wars in Israel, Solomon 
(1993) claims, affect everyone, not only the men who fight them. Solomon published her 
book in 1993, and as of 2014, it remains as relevant as ever, as war continues to be an integral 
part of life in Israel. The aim of this study is to deepen the investigation of the difficulties 
experienced by combat veterans to maintain feelings of confidence and security in their 
romantic relationships.  
     Military service in the Israel Defense Forces (IDF) is obligatory for all citizens who turn 
18 (two years for women and three years for men). Operation "Defensive Shield" (2002), the 
"Second Lebanon War" (2006) and operation "Cast Led" (2008) are only three examples of 
recent wars or operations in which Israeli soldiers participated in over the last fifteen years. 
Veterans of these wars are the focal point of this study. Common experiences during combat 
such as the threat of injury and death, the loss of comrades, and the exposure to different 
scenes of horror are known to produce massive stress among soldiers (Schwarzwald et al., 
1987). Participation in combat can result in various psychological effects including Post 
Traumatic Stress Disorder (PTSD), major depression, substance abuse, impairment in social 
functioning, work impairment and an increased use of health-care professionals (Dekel & 
Monson, 2010). Schwarzwald et al. (1987) found that veterans who participated in combat 
showed higher levels of trauma symptoms as measured by the Impact of Event scale (IES) 
than those who were combat ready but did not partake in front line combat. According to 
Solomon (1993), these symptoms of trauma create a mental distance between the veteran who 
comes back home after war and his loved ones.  
     Indeed, it appears that traumatic events do not only affect the person exposed to them, but 
also their family, friends and caregivers. Among the manifestations of post-trauma, is a 
heightened sense of vulnerability and difficulties in trusting others (Dekel & Monson, 2010). 
Ehlers and Clark (2000) describe how people in close relationship with individuals who suffer 
from PTSD might avoid talking with them about their condition in order not to distress them. 
This might result in PTSD victims feeling isolated and alone. PTSD victims might also 
mistakenly attribute their sense of threat or feelings of incapability to their marriage and 
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therefore lose confidence in their relationships (Allen et al., 2010). This study concentrates on 
Israeli veterans who participated in war over the last fifteen years. This timeframe is 
particularly relevant because not enough research is available regarding the effects of the 
trauma of combat on this generation of veterans in Israel.  
     According to Zurbriggen (2012), the role of trauma in intimate relationships has not been 
adequately investigated. The high prevalence of wars in Israel makes it highly important to 
deepen the investigation of its connection to social functioning both for the understanding of 
the problem and for further improvement in therapy methods. In their study about the 
connection between Combat Stress Reaction and Marital relations, Solomon et al. (1992) 
discussed the possible underlying mechanisms of the connection between participating in 
combat and experiencing difficulties in romantic relationships. According to their research, 
CSR is likely to produce symptoms such as withdrawal and constriction that are directly 
connected to interpersonal relations functioning. PTSD symptomatology among veterans is 
likely to manifest with hypersensitivity, withdrawal, jealousy, verbal abuse, anger and 
destructiveness. This may result in the veterans' loved ones perceiving them as disconnected 
and unavailable to them (Dekel & Monson, 2010). Several studies have shown that war 
veterans who suffer from PTSD and CSR are vulnerable to problems in social and intimate 
relationship functioning (Allen et al., 2010; Dekel & Monson, 2010; Macdonald et al., 1999; 
Solomon et al., 1992; Zurbriggen et al., 2012). Moreover, it appears that the wives of veterans 
who were diagnosed with PTSD show more intimate relationship distress than wives of 
veterans who were not diagnosed with PTSD (Dekel & Monson, 2010). These findings 
provide a strong base for further investigation of the connection between participation in 
combat and the level of confidence in romantic relationships among combat veterans. 
     This study proposes an additional connection, which, to the author's knowledge has yet to 
be investigated, between the trauma of combat and attachment styles. Fraley and Shaver 
(2000) mentioned in their research on adult romantic attachment, that attachment theory has 
become a very common theoretical framework for the study of adult intimate relationships. 
Bowlby (1969) proposed that the enduring emotional bond with a specific other (usually, the 
mother), which he called "attachment", is central to psychological development. His emphasis 
was on the ways in which adult expectations, behaviors and feelings of security in later 
relationships are influenced by cognitive residues of early experiences (Cassidy & Shaver, 
2008; Mikulincer & Shaver, 2012).   
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     According to Mikulincer and Shaver (2007), there are two main dimensions of attachment 
insecurity in romantic attachment: avoidance and anxiety. Attachment-related avoidance is 
characterized by discomfort with closeness and a preference for emotional distance and self-
reliance, as well as the use of deactivating strategies to deal with insecurity and distress. 
Attachment-related anxiety is characterized by the excessive need for closeness and 
protection, intense worries about partner availability and one’s own value to the partner, and 
use of hyper-activating strategies to deal with insecurity and distress. Usually, people who 
score low on both dimensions are considered to have a secure attachment style. 
     Bowlby's theory emphasizes the significance of early experiences in the formation of 
attachment patterns. However, Mikulincer and Shaver (2007) stress that Bowlby's theory is 
flexible and corresponds with recent research which has shown that although infant secure 
and insecure attachment patterns are usually carried from one point in time to another, they 
are also sensitive to attachment-relevant experiences. According to Lewis (1998), unexpected 
events, such as wars and diseases can throw us off course and therefore are likely to intervene 
in our developmental structures. Lewis (1998) reinforces Mikulincer and Shaver's claim by 
arguing that it is not logical to believe that early representations remain stable throughout life. 
The research in this field has focused on attachment-relevant experiences. However, since 
research has shown that veterans tend to be more anxious and less confident in their intimate 
relationships (Allen et al., 2010; Dekel & Monson, 2010 & Ehlers and Clark, 2000), there is a 
base for the examination of the link between the psychological effects of combat trauma and 
adult romantic attachment patterns.  
      Finding a connection between the trauma of combat and insecure attachment patterns can 
strengthen the notion that attachment patterns might be sensitive to major life events. 
Understanding the mechanisms behind intimate relationship difficulties experienced by 
combat veterans should provide us with more tools in future treatment of these veterans and 
their partners. The aim of this study is to further examine the relationship between 
participation in combat and confidence and attachment patterns in romantic relationships 
among Israeli combat veterans. 
     The first hypothesis is that veterans who participated actively in front line combat would 
show higher levels of trauma symptoms compared to veterans who did not partake in front 
line combat during their military service. 
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     The second hypothesis is that trauma symptoms will mediate the association between 
taking part in front line combat and confidence level in romantic relationships; veterans who 
participated in front line combat would show higher levels of trauma symptoms than veterans 
who did not take part in front line combat, and in turn, will show lower levels of confidence in 
their romantic relationships. 
      The third hypothesis is that trauma symptoms caused by the participation in combat will 
mediate the association between participating in front line combat and insecure attachment 
styles; veterans who participated in front line combat would show higher levels of trauma 
symptoms, and in turn, more insecure attachment styles. 
 
2. Methods 
2.1 Participants 
The sample for this study consisted of 89 Israeli veterans between the ages of 25-35. All 
veterans who participated in the study were males who were former combat soldiers. All 
participants were asked to discontinue the survey if they did not qualify according to this 
inclusion criterion. Among the 89 veterans who were recruited, 30 were excluded, as they did 
not complete the survey administered. The final sample consists of 59 participants.  
     It was expected that the sample would naturally include veterans who participated actively 
in front line combat as well as veterans who did not participate actively in front line combat 
during their military service although they were combat ready. This assumption was not 
scientific, but was based on the author's experience with the military system as a former 
soldier in the IDF. Among the 59 participants, 41 indicated that they had participated in “front 
line combat” during their service, and the remaining 18 indicated that they had not taken part 
in front line combat (60.5% comparing to 39.5% respectively). All participants were required 
to understand English at a satisfactory level as the questionnaires were performed in English 
due to lack of a validated Hebrew version of these scales.  
     All participants were required to be involved in a current romantic relationship. This 
includes short term and long-term relationships as well as marriage. This was important for 
two reasons. First, the confidence scale applies only to current relationships. Second, in order 
to reduce variance that is not concerned with the subject of this study. In total, 20 participants 
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indicated being married while 39 indicated not being married (33.9% and 66.1% 
respectively). In addition, 7 (11.9%) participants indicated that they had been injured during 
their military service, 8 (13.6%) indicated that they had been diagnosed with PTSD and 4 
(6.8%) indicated they had been diagnosed with Combat Stress Reaction.  
 
2.2 Procedures 
The study was conducted online via Qualtrics Survey Software. All 3 questionnaires were 
entered manually to create one whole survey with an external link that could be sent to 
anyone. Participants were recruited over a period of approximately one year via the Internet 
(Facebook, E-mails, Forums and relevant websites), ads and personal contacts. All 
participants were asked to participate voluntarily and were informed (in writing/verbally – 
depending on the recruitment method used) that they should enter the online survey only if 
they were male veterans between the age of 25 and 35, and currently involved in a romantic 
relationship. All participants were informed about the subject of the study. They were told 
that completing the survey would take approximately 15 minutes.  
      This study concerns trauma and some of its participants have undergone traumatic 
experiences or have been diagnosed with PTSD. Therefore, all participants were informed 
before the study that they would be asked some personal and intimate questions that might 
bring up feelings regarding their traumatic experience. Participants were informed that they 
could stop their participation at any stage of the study and were asked to sign an informed 
consent before beginning the survey. Participants were asked to complete all questionnaires 
and were informed that their answers would be completely anonymous. After completing all 
questionnaires, participants were thanked and debriefed on the subject of the study in the last 
page of the survey. Participants were guided to seek further information or support if needed. 
The ethics committee of Leiden University approved this study. 
 
2.3 Instruments 
The Impact of Event Scale – Revised (IES-R). In order to measure trauma symptoms caused 
by participation in combat, the IES-R was used. The original IES was developed by Horowitz 
et al. (1979) and assesses subjective distress caused by a traumatic event. According to 
Creamer et al. (2003), it is probably the most widely used self-report measure in the field of 
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traumatic stress. The original scale (IES) includes the assessment of two domains: intrusion 
and avoidance. In the revised version by Weiss and Marmar (1997), the hyperarousal domain 
was added. The IES-R consists of 22 items and assesses the symptomatic status over the 
previous 7 days with respect to three domains of PTSD symptoms stemming from exposure to 
a traumatic stressor (Weiss, 2004). The IES is a scale that permits a systematic evaluation of 
the stress responses that follow traumatic events and was shown to be an appropriate scale for 
the assessment of the effects of combat trauma (Schwarzwald et al., 1987). When completing 
this questionnaire, participants are asked to rate all items on a 0 (not at all) to 4 (extremely) 
scale. An example of an item is: "Pictures about it (the traumatic event) popped into my 
mind". Scores on this scale are summed as mean score for each subscale and a total score (the 
sum of the 3 subscales). The internal consistency is α= .89 for Intrusion, α= .84 for 
Avoidance, and α= .82 for Hyperarousal (Weiss, 2004). Creamer et al. (2003) have found the 
IES-R to be highly correlated with the PTSD checklist (PCL) which was designed for the 
detection of PTSD symptoms according to the DSM-IV (0.84).  
     The Confidence Scale. In order to examine the level of confidence in a romantic 
relationship, the Confidence Scale was used. The Confidence Scale is a 10 item scale that was 
developed by Stanley et al. (1994). According to Kline et al. (2004), the main purpose of the 
scale is the measurement of the level of confidence an individual has in the future of his or her 
relationship. When completing this questionnaire participants are asked to rate all items on a 1 
(strongly disagree) to 7 (strongly agree) scale. For example: "we may not have what it takes to 
keep this relationship from going". Scores can range from the mean score of 1 to 7 or on a 
sum of scores scale of 10 to 70. In this study the first method was used. In the study by Kline 
et al. (2004), the internal consistency for males was .85. Evidence for the scale's correlations 
with poor relationship outcomes and construct validity of the confidence scale was found in 
several studies (Kline et al., 2004; Whitton et al., 2007; Whitton et al., 2008).  
     The Experience in Close Relationships – Revised (ECR-R) Questionnaire. In order to 
assess the levels of insecure attachment patterns, the ECR-R was used. The ECR-R is a 36-
item measure designed to assess romantic attachment. The scale is designed for romantic 
relationships, but is not specific for the current relationship (Fraley et al., 2000). It consists of 
two subscales (19 items each) of attachment: avoidance and anxiety. The participants are 
asked to rate each item on a scale, ranging from 1 (strongly disagree) to 7 (strongly agree). An 
example of the anxiety scale: "I am afraid that I will lose my partner's love" and for 
8 COMBAT TRAUMA AND ROMANTIC RELATIONSHIPS 
 
 
 
 
avoidance: "I am nervous when partners get too close to me". The grading is a mean score of 
the items in each scale. Total score of the ECR-R will not be included in the analysis as it 
does not yield valuable information and is not commonly used. The internal validity of the 
ECR-R anxiety and avoidance subscales were .88 and .92 (Fraley et al., 2000). Sibley et al. 
(2005) have studied the reliability and validity of the ECR-R and found that the ECR-R 
provided highly stable indicators of latent attachment. Moreover, they have found that it 
explains between 30-40% of the between-person variation in social interaction diary ratings of 
attachment-related emotions experienced during interactions with a romantic partner. Sibley 
et al. (2005) consider it to be a highly precise and reliable measure of romantic attachment. 
According to Fraley et al. (2000), among the existing attachment measures, the ECR-R is the 
most precise one. However, it still requires improvements in order for it to fully grasp the 
theoretical concept of attachment. 
 
2.4 Statistical Analysis 
All data was converted from Qualtrics Survey Software to SPSS (Statistical Package for 
Social Sciences). First, descriptive statistics was produced, while frequencies, ranges, means 
and standard deviations were computed for all variables. Correlations between variables were 
computed by Pearson and Spearman correlations. In order to test H1, a t-test was conducted, 
while testing the differences between veterans who participated actively in front line combat 
and veterans who did not partake in front line combat. Dependent variables were avoidance, 
intrusion and hyperarousal subscales and IES-R total score. In order to test H2 and H3, 
mediation models were computed by Preacher and Hayes (2004) method, using linear 
regressions and Sobel test. First the relationship between the independent variable, 
participation in front line combat, and dependent variables was calculated by a bootstrapping 
linear regression. Afterwards, direct effect of participation in front line combat was computed 
by entering trauma symptoms (measured by the IES-R) to regression equations. Indirect effect 
was calculated by bootstrapping linear regression of the relationship between participation in 
front line combat as independent variable and trauma symptoms as dependent variables. 
Finally, a Sobel test was conducted to validate the mediation model by bootstrapping the 
indirect effect. Statistical significance was defined as 0.05 for all tests. 
9 COMBAT TRAUMA AND ROMANTIC RELATIONSHIPS 
 
 
 
 
     H2 and H3 were tested by a mediation model in which several bootstrapping linear 
regressions were conducted. Bootstrapping relies on random sampling with replacement. It 
allows assigning measures of accuracy defined in terms of bias, variance, confidence 
intervals, prediction error or others and allows estimation of the sampling distribution using 
simple methods. Generally, it falls in the broader class of resampling methods. Bootstrapping 
is the practice of estimating properties of an estimator (such as its variance) by measuring 
those properties when sampling from an approximating distribution.  
 
3. Results 
3.1 Descriptive statistics 
Table 1 shows descriptive statistics of main measures. As seen in Table 1, low scores were 
reported at avoidance, intrusion and hyperarousal (in the lower point of total scale). In 
addition, at total sample, levels of anxiety and avoidance attachment were moderate and 
located in the middle of the scale. Finally, the mean confidence of the sample was rated 
relatively high (5.21 out of 7 points).   
Table 1  
Ranges, means and standard deviations of main measures  
  Mean SD Minimum Maximum 
IES-R     
- Avoidance 0.81 0.78 0.00 3.00 
- Intrusion 0.93 0.84 0.00 3.13 
- Hyperarousal 0.68 0.79 0.00 3.17 
- IES-R total score 
ECR-R 
2.42 2.19 0.00 8.79 
- Attachment Anxiety 2.93 1.15 1.00 5.33 
- Attachment Avoidance 2.89 1.06 1.22 5.72 
Confidence 5.21 1.49 2.50 7.00 
Notes. Avoidance, Intrusion and Hyperarousal are the three subscales which, when summed, create the 
Impact of Event Scale-Revised (IES-R). Attachment Anxiety, Attachment Avoidance and Confidence 
(in romantic relationships) are the dependent variables of this study.  
     Table 2 presents Pearson correlations between main measures. As seen in Table 2, trauma 
symptoms (IES-R) was positively correlated with Attachment Anxiety (r = .53, p < .01) and 
Attachment Avoidance (r = .61, p < .01) and negatively associated with Confidence (r = -.44, 
p < .01). In addition, negative correlations were found between Confidence and Attachment 
11 COMBAT TRAUMA AND ROMANTIC RELATIONSHIPS 
 
 
 
 
Anxiety (r = -.76, p < .01), Attachment Avoidance (r = -.71, p < .01), Avoidance (r = -.25, p < 
.01), Intrusion (r = -.33, p < .01), and Hyperarousal (r = -.37, p < .01). 
Table 2  
Correlations between Main Measures  
  1 2 3 4 5 6 
1. Avoidance       
2. Intrusion .77**      
3. Hyperarousal .64** .80**     
4. IES-R total score .88** .95** .89**    
5. Attachment Anxiety .49** .47** .49** .53**   
6. Attachment Avoidance .64** .48** .55** .61** .63**  
7. Confidence -.52** -.33** -.37** -.44** -.76** -.71** 
Note. **p < .01 
     Table 3 presents Spearman correlations between main measures and demographic 
variables. As seen in table 3, Injury during combat was found to be positively correlated with 
Attachment Anxiety (r = .32, p < .05) and Attachment Avoidance (r = .30, p < .05).  
Diagnosis of PTSD after participation in combat was positively correlated with Intrusion (r = 
.33, p < .05), Hyperarousal (r = .31, p < .05) and total IES-R score (r = .32, p < .05). PTSD 
was also found to be positively correlated with higher levels of Attachment Anxiety (r = .49, p 
< .01) and Attachment Avoidance (r = .45, p < .01), and was negatively correlated with 
Confidence in one's romantic relationship (r = -.49, p < .01). Diagnosis of CSR after 
participation in combat was found to predict Hyperarousal (r = .33, p < .05), Attachment 
Anxiety (r = .48, p < .01), Attachment Avoidance (r = .46, p < .01), and Confidence (r = -.38, 
p < .05). Finally, veterans who participated in front line combat experienced higher 
Avoidance (r = .47, p < .01), Intrusion (r = .42, p < .01), Hyperarousal (r = .36, p < .01) and 
total IES-R score (r = .45, p < .01).  
     Whether or not the respondent is married did not significantly predict any of the 
measures. Similarly, the marital status of the respondent's parents did not significantly 
predict any of the measures. 
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Table 3  
Spearman correlations between main measures and demographic variables  
  Injury 
(1-yes, 0-
no) 
PTSD 
(1-yes, 0-
no) 
CSR 
(1-yes, 0-
no) 
Married 
(1-yes, 0-
no) 
Parents 
married 
(1-yes, 0-
no) 
Front line 
(1-yes, 0-
no) 
1. Avoidance .12 .28  .21 .05 .16 .47** 
2. Intrusion .24 .33*  .28 .03 .06 .42** 
3. Hyperarousal .28 .31*    .33* .08 .05 .36** 
4. IES-R total score .21 .32*       .26 .06 .10 .45** 
5. Attachment Anxiety  .32*  .49**     .48**      -.08 .16     .22 
6. Attachment 
Avoidance 
.30*  .45**     .46** .03 .03     .21 
7. Confidence     -.23 -.49**   -.38* .17 .01    -.16 
Notes. *p < .05, **p < .01; Injury - indicated he was injured during combat. PTSD - indicated he was 
diagnosed with Post Traumatic Stress Disorder after combat. CSR - indicated he was diagnosed with 
Combat Stress Reaction after combat.  
 
3.2 Hypotheses 
3.2.1 Hypothesis 1: Veterans who participated actively in front line combat would show 
higher levels of psychological trauma symptoms in comparison with veterans who did not 
partake in front line combat. 
     T-test analysis showed that consistent with H1, combat soldiers who took part in front line 
combat had shown significantly higher trauma symptoms scores at avoidance (t(57) = 3.23, p 
< .01), intrusion (t(57) = 3.89, p < .01), hyperarousal (t(57) = 2.26, p < .05) and total IES-R 
score (t(57) = 3.50, p < .01) (see table 4). 
Table 4  
Difference between Groups in trauma symptoms Measures 
 Not front line (n=18) Front line (n=41) T 
Avoidance  .35 (0.54) 1.00 (0.78) 3.23** 
Intrusion  .35 (0.33) 1.18 (0.87) 3.89** 
Hyperarousal  .34 (0.50)   .83 (0.85)             2.26* 
IES-R total score 1.04 (1.08) 3.02 (2.28) 3.50** 
Note. *p < .05, **p < .01 
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Figure 1. Differences between groups in trauma symptoms measures  
 
 
3.2.2 Hypothesis 2: trauma symptoms will mediate the association between taking part in 
front line combat and confidence level in romantic relationships. Veterans who participated in 
front line combat would show higher levels of trauma symptoms than veterans who did not 
take part in front line combat, and in turn, will show lower levels of confidence in their 
romantic relationship. 
     In order to test mediation effect, first the relationship between participation in front line 
combat and confidence level in romantic relationship was tested by a bootstrapping linear 
regression. As seen in table 5, participation in front line combat did not significantly predict 
confidence (P = .16). However, this finding does not necessarily mean that there is no 
mediated connection between participation in front line combat and confidence in romantic 
relationship. According to the mediation model used here (Hayes, 2009), it is still possible to 
consider a mediation effect when the entire connection between the two main variables is 
indirect and is mediated by a third variable, in this case, the symptoms of trauma. It is 
possible that such a relationship exits but is obscured by innerving variables.  
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Table 5  
Bootstrap regression of the correlation between participation in front line combat and 
confidence  
  B Beta Bias SE B P value Lower* Upper* 
(Constant) 5.58   .00 .30 .00 4.94 6.10 
Front line -.54 -.17 -.02 .38 .16 -1.25   .20 
Note. *95% confidence Interval 
 
     Direct effects of trauma symptoms and participation in front line combat were computed 
by entering both variables to regression equations predicting confidence in romantic 
relationship. As seen in table 6, significant negative relationship was found between trauma 
symptoms and confidence (B = -.31, p < .01). The relationship between participation in front 
line combat and confidence in romantic relationship (which was not significant) weakened 
even further after entering trauma symptoms thus suggesting the possibility that the IES-R 
serves as a a mediating variable between participation in front line and confidence. 
Table 6  
Bootstrap regression of the correlation between participation in front line combat, trauma 
symptoms and confidence  
  B Beta Bias SE B P value     Lower*     Upper* 
(Constant) 2.09   .01 .50 .00 2.32 6.44 
Front line   .06 -.02 -.01 .41 .89 -.77   .91 
IES-R  -.31 -.45 -.00 .01 .00 -.50 -.13 
Note. *95% confidence Interval 
 
     As seen in table 7, a positive relationship was found between participation in front line 
combat and trauma symptoms (B = 1.98, p < .01). Taken together with the finding that there 
is a negative relationship between trauma symptoms and confidence (B = -.31, p < .01), these 
finding suggests that there could be an indirect path between participation in front line combat 
and confidence in romantic relationships mediated by trauma symptoms.  
Table 7  
Bootstrap regression of the correlation between participation in front line combat and trauma 
symptoms  
 B Beta Bias SE B P value Lower* Upper* 
(Constant) 1.04  -.01 .25 .00  .58 1.57 
Front line 1.98 .42  .00 .43 .00 1.13 2.84 
Note. *95% confidence Interval 
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     A Sobel test showed in table 8 validated the mediating model and revealed that in 
accordance with H2, veterans who participated in front line combat showed higher levels of 
trauma symptoms, and in turn, lower levels of romantic confidence. (z = 2.39, p = .02).  
Table 8  
Bootstrap results of Sobel test for the indirect path between participation in front line combat 
and confidence in romantic relationships mediated by trauma symptoms  
  Data Mean SE B Lower* Upper* 
Indirect effect -.60 -.61 .23 -1.11 -.20 
Note. *95% confidence Interval 
 
     Figure 2 illustrates the mediated relationship. As can be seen in the figure, the relationship 
between participation in front line combat and confidence in romantic relationship relies on 
the indirect path mediated by Trauma symptoms (IES-R) as the only significant correlations 
are seen in A and B pathways. The strength of this indirect, mediated, relationship is not 
sufficient in order to establish a significant simple (total) relationship (the C pathway) 
between participating in front line combat and confidence in romantic relationship. 
  
Figure 2. Mediating effect of trauma symptoms on the relationship between participation in front line 
combat and confidence in romantic relationship 
 
Notes. *p < .05, **p < .01; The total effect of participation in front line combat on confidence in 
romantic relationships before entering the mediator is denoted by c. c' coefficient estimates the 
strength of the effect after adding the IES-R into the model. When mediation exists, c' is expected to 
be lower than c. The numbers in the figures are based on standardized coefficient (Beta) derived from 
the above regression analysis.   
 
3.2.3 Hypothesis 3 - trauma symptoms will mediate the association between participation in 
front line combat and insecure attachment styles. Veterans who participated in front line 
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combat would show higher levels of trauma symptoms, and in turn, higher levels of anxious 
and avoidant attachment styles.   
H3 – Attachment Anxiety 
In order to test mediation effect, first the relationship between participation in front line 
combat and attachment anxiety was tested by a bootstrapping linear regression. As seen in 
table 9, a significant positive relationship was found between participation in front line 
combat and attachment anxiety (B = .67, p = .01). 
Table 9  
Bootstrap regression of the correlation between participation in front line combat and 
attachment anxiety   
  B Beta Bias SE B P value Lower* Upper* 
(Constant) 2.46   .00 .15 .00 2.18 2.78 
Front line   .67 .27 -.00 .25 .01    .19 1.15 
Note. *95% confidence Interval 
 
     Afterwards, direct effects of trauma symptoms and participation in front line combat were 
computed by entering both variables into regression equations predicting attachment anxiety. 
As seen in table 10, after entering trauma symptoms into the regression equation, participation 
in front line combat has lost its significance. A significant positive relationship was found 
between trauma symptoms and attachment anxiety style (B = .27, p < .01).  
Table 10  
Bootstrap regression of the correlation between participation in front line combat, trauma 
symptoms and attachment anxiety 
  B Beta Bias SE B P value Lower* Upper* 
(Constant) 2.18  -.00 .18 .00 1.82 2.54 
Front line   .14 .06 -.00 .26 .59  -.37   .65 
IES-R   .27 .51  .00 .08 .00   .10   .42 
Note. *95% confidence Interval 
 
     As seen in table 11, a positive relationship was found between participation in front line 
combat and trauma symptoms (B = 1.98, p < .01). This finding, taken together with the 
finding that there is a significant relationship between trauma symptoms and anxiety 
attachment style (B = .27, p < .01), suggests a mediated connection according to which 
participation in front line combat increases the tendency for anxiety attachment style by 
increasing the tendency to experience trauma symptoms.  
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Table 11  
Bootstrap regression of the correlation between participation in front line combat and trauma 
symptoms  
  B Beta Bias SE B P value Lower* Upper* 
(Constant) 1.04  -.00 .26 .00  .58 1.59 
Front line 1.98 .42  .01 .43 .00 1.13 2.83 
Note. *95% confidence Interval 
 
     A Sobel test validated the mediating model and revealed that in accordance with H3, 
veterans who participated in front line combat showed higher levels of trauma symptoms, and 
in turn, higher levels of attachment anxiety. (z = 2.60, p = .01). 
Table 12  
Bootstrap results of Sobel test for the indirect path between participation in front line combat 
and confidence in romantic relationship mediated by trauma symptoms  
  Data Mean S.E. B Lower* Upper* 
Indirect effect .53 .54 .20 .19 .95 
Note. *95% confidence Interval 
 
    As can be seen in figure 3, the relationship between participation in front line combat and 
attachment anxiety relies mostly on the indirect path (A and B), mediated by Trauma 
symptoms (IES-R). The direct relationship between participation in front line combat and 
anxiety attachment style (C) is significant, but loses its significance when IES-R is inserted 
into the model, which is consistent with the assumption that this relationship is mediated. 
 
Figure 3. Mediating effect of trauma symptoms on the relationship between participating in front line 
combat and attachment anxiety 
 
Notes. *p < .05, **p < .01; The total effect of participation in front line combat on confidence in 
romantic relationships before entering the mediator is denoted by c. c' coefficient estimates the 
strength of the effect after adding the IES-R into the model. When mediation exists, c' is expected to 
be lower than c. The numbers in the figures are based on standardized coefficient (Beta) derived from 
the above regression analysis.   
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H3 – Attachment Avoidance 
In order to test mediation effect, first the relationship between participation in front line 
combat and attachment avoidance was calculated by a bootstrapping linear regression.          
As seen in table 13, the relationship between participation in front line combat and attachment 
avoidance was marginally significant (B = .48, p = .07). As mentioned in Hypothesis two, 
although this relationship was not found to be significant, it is still possible to consider a 
mediation effect which was tested and is presented below. 
Table 13  
Bootstrap regression of the correlation between participation in front line combat and 
attachment avoidance  
  B Beta Bias SE B P value Lower* Upper* 
(Constant) 2.56  .00 .20 .00 2.20 2.98 
Front line   .48 .21 .00 .26 .07  -.04   .98 
Note. *95% confidence Interval 
 
     Direct effects of participation in front line combat and trauma symptoms were computed 
by entering both variables into regression equations. As seen in table 14, after entering trauma 
symptoms, participation in front line combat lost its marginal significance suggesting the 
possibility that the IES-R indeed serves as a mediating variable between participation in front 
line and attachment avoidance. In accordance with this assumption, a significant positive 
correlation was found between trauma symptoms and attachment avoidance (B = .31, p < .01).   
Table 14  
Bootstrap regression of the correlation between participation in front line combat, trauma 
symptoms and attachment avoidance  
  B Beta Bias SE B P value Lower* Upper* 
(Constant) 2.24   .00 .17 .00 1.93 2.59 
Front line -.12 -.05  .00 .25 .63 -.62   .36 
IES  .31 .63 -.00 .05 .00  .20   .39 
Note. *95% confidence Interval 
 
     As seen in table 15, a positive correlation was found between participation in front line 
combat and trauma symptoms (B = 1.98, p < .01).  
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Table 15  
Bootstrap regression of the correlation between participation in front line combat and trauma 
symptoms  
  B Beta Bias SE B P value Lower* Upper* 
(Constant) 1.04  -.00 .25 .00   .59 1.58 
Front line 1.98 .42  .00 .44 .00 1.11 2.83 
Note. *95% confidence Interval 
     A Sobel test validated the mediating model and revealed that in accordance with H3, 
veterans who participated in front line combat showed higher levels of trauma symptoms, and 
in turn, higher levels of anxiety attachment style (z = 2.90, p < .01). 
Table 16  
Bootstrap results of Sobel test for the indirect path between participation in front line combat 
and attachment avoidance mediated by trauma symptoms  
  Data Mean SE B Lower* Upper* 
Indirect effect .61 .60 .17 .29 .97 
Note. *95% confidence Interval 
 
     As can be seen in figure 4, the relationship between participation in front line combat and 
avoidant attachment style relies on the indirect path (A and B), mediated by Trauma 
symptoms (IES-R). The strength of this indirect relationship is not sufficient in order to 
establish a significant simple (total) relationship (C) between participating in front line 
combat and avoidant attachment style. 
 
 
Figure 4. Mediating effect of trauma symptoms on the relationship between participation in 
front line combat and attachment avoidance.   
 
Notes. *p < .05, **p < .01; The total effect of participation in front line combat on confidence in 
romantic relationships before entering the mediator is denoted by c. c' coefficient estimates the 
strength of the effect after adding the IES-R into the model. When mediation exists, c' is expected to 
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be lower than c. The numbers in the figures are based on standardized coefficient (Beta) derived from 
the above regression analysis.    
 
4. Discussion 
4.1 Results  
In this study, it was hypothesized that combat veterans who took part in front line combat 
during their military service would show higher levels of trauma symptoms compared to 
veterans who did not actively participate in combat. As expected, this first hypothesis, which 
served as the basis for further analysis in this study, was confirmed. It is consistent with 
previous findings, which indicate that participation in combat is a traumatic event that is 
associated with different trauma-related symptoms as well as with the diagnosis of PTSD 
(Dekel & Monson, 2010). Establishing this connection was important because this component 
- the trauma symptoms caused by participation in combat - was hypothesized to mediate the 
connection between participation in combat and the experienced difficulties these veterans 
suffer from in their intimate relationships.  
     The mediation model chosen for the analysis of this study's findings by Preacher and 
Hayes (2004) appeared to fit the results and was confirmed in both the second and the third 
hypotheses. The use of this model was made in order to reveal the underlying mechanisms (in 
this case, the symptoms of trauma symptoms caused by the war) which mediate the 
relationship between participation in combat and the dependent variables. It appears from the 
findings that the symptoms of trauma play a significant role in the difficulties in romantic 
relationships experienced by combat soldiers.  
     The second hypothesis was confirmed, meaning, veterans who participated in front line 
combat showed higher levels of trauma symptoms, and in turn, lower levels of romantic 
relationship confidence. The analysis of the second hypothesis suggests that these veterans 
who suffer from trauma symptoms find it harder to feel confident in their romantic 
relationships. A significant negative relationship was found between trauma symptoms and 
confidence, meaning, the stronger the symptoms that the participant experiences - the lower 
his confidence in his romantic relationship is, regardless of whether or not he participated in 
front line combat. The direct relationship between participation in front line combat and 
confidence in romantic relationship was not found to be significant and weakened even 
further after entering trauma symptoms into regression equation. It appears from the findings 
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that there is no direct effect between participation in front line combat and confidence in 
romantic relationship. However, although the total effect of participation in combat on 
confidence level was not found to be significant, a mediated relationship by trauma symptoms 
was indeed found to be significant. According to Hayes (2009), it is still possible to consider a 
mediation effect when the entire connection between the two main variables is indirect and is 
mediated by a third variable, in this case, the trauma symptoms caused by the participation in 
combat. It appears that without assessing the effect of trauma symptoms itself and analyzing 
the findings according to this mediating model, we would have been missing important data.  
     These findings are consistent with previous studies, which showed that combat veterans 
who suffer from PTSD are vulnerable to experience difficulties in their romantic relationships 
(Allen et al., 2010; Dekel & Monson, 2010; Macdonald et al., 1999; Solomon et al., 1992; 
Zurbriggen et al., 2012).  
     The third hypothesis was also confirmed, meaning, veterans who participated in front line 
combat showed higher levels of trauma symptoms, and in turn, higher levels of anxiety and 
avoidant attachment styles. Differently from the indirect mediated effect which was found to 
be significant, the findings for the total effect of participation in combat on attachment styles 
were mixed: the total effect was only marginally significant (using two tailed test) in 
predicting attachment avoidance, and significant in predicting attachment anxiety. As 
mentioned in hypothesis two, it is still possible to consider a mediated correlation when a total 
effect does not exist. In both attachment anxiety and avoidance, when trauma symptoms was 
entered into the regression model the direct effect of the participation in combat on 
attachment styles in romantic relationships weakened even further and lost its significance 
which implies that this connection is mediated. Indeed, the indirect effects of participation in 
combat on attachment styles mediated by trauma symptoms were found to be significant. 
Sobel test confirmed the mediated relationship in both attachment styles and confirmed the 
third hypothesis. It appears from the results that veterans who suffer from trauma symptoms 
experience more attachment avoidance, which is manifested in discomfort with closeness and 
a preference for emotional distance and self-reliance, as well as more attachment anxiety 
which is characterized by the excessive need for closeness and protection, intense worries 
about partner’s availability and one’s own value to the partner.   
     Since this study is cross-sectional, it is important to consider the possibility that 
participants, who entered combat with more secure attachment styles, were less prone to 
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develop PTSD symptoms in the first place. In a study by Besser et al. (2014), it was shown 
that the association between exposure-severity and PTSD symptoms was moderated by 
individual differences in intrapersonal resilience. Meaning, interpersonal traits, such as hope, 
optimism and self-esteem which 'resilience' is comprised from, can affect the levels of PTSD 
symptomology caused by exposure to a traumatic event. It is possible that the current study's 
findings could be explained differently – soldiers who developed secure attachment styles 
during their childhood were less likely to develop PTSD symptomology after participating in 
combat, and therefore showed less insecure attachment styles. This option should be 
considered although the connection that was found between participation in combat and 
trauma symptoms levels makes this possibility less likely. 
 
4.2 Study Limitations 
There are several limitations to this study. Firstly, the definition of 'participation in front line 
combat' could have been interpreted differently among participants and might have caused 
problems in the content validity of the study. Substantial differences in combat experience 
should be expected among those who indicated that they had participated in front line combat. 
As they indicated in the survey, some took part in small military operations (arrests and 
hostile incidents), while some participated in war. Some were injured during their military 
service, some were diagnosed with PTSD and some were diagnosed with CSR. This in-group 
variance could have affected the results in different ways and might have reduced the effects 
of the between-group variance. Moreover, only 30.5% out of a relatively small sample size of 
59 participants compared to 60.5% indicated they had actively taken part in 'front line 
combat'. This might have had influence on the study's ability to find an effect. 
     The second limitation of the study is that although all participants were Israeli, and their 
mother tongue is Hebrew, they were asked to answer questionnaires written in English. It 
should be noted that words which were expected to be harder to interpret were translated to 
Hebrew by the author in brackets. However, there is still a chance that misunderstandings 
took place due to a lack of sufficient knowledge of the English language. It should also be 
considered that because the participants were required to answer questionnaires only if their 
level of English was sufficient, education level probably tended towards the upper scale. It is 
possible to assume that participants who have sufficient control over the English language are 
in most cases more educated than the ones who do not, since English is an obligatory 
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language in the education system in Israel. This limits the ability of this study’s findings to be 
generalized to the entire population of Israeli war veterans.   
     The third limitation is that the population of the study barely included extreme post-
combat trauma symptoms cases. The highest score possible in the total IES-R is 12, however, 
in this study, the highest score was 8.79 with a mean of 2.42. This is a result of the difficulty 
in recruiting post traumatic veterans to volunteer for a study which deals with their delicate 
conditions. Efforts to recruit more extreme cases of PTSD, often failed as these cases 
sometimes seemed reluctant to participate. Since this study was conducted online, and not 
face to face, it was important to be careful and not be too persuasive considering that these 
veterans suffer from various symptoms, which could have gotten worse due to their 
participation. 
     The final limitation, which merits discussion, is the period in which the study was 
conducted. Participants were recruited over a period of one year. During the second half of the 
recruitment period, on the 7
th
 of July 2014, Israel launched a military operation called 
'Protective Edge' in the Gaza strip which continued for several weeks and resulted in more 
than 2,000 casualties (the vast majority of which were Palestinians). During this period, 
Israeli bombardment, Palestinian rocket attacks, and ground fighting took place (the United 
Nations Office for the Coordination of Humanitarian Affairs [OCHA], 2014). It should be 
taken into account that veterans who participated in this study and answered the 
questionnaires during or after this operation, were probably more sensitive to war-related 
issues although they were not recruited at that time. It is also possible that their mental state 
and trauma symptoms levels were influenced by this operation in different ways which could 
limit the ability of this study to be replicated and generalized. 
 
4.3 Conclusion and Study Implications 
The importance of studying the difficulties experienced by the trauma of combat is 
multidimensional. In Israel of 2015, war continues to be an inseparable part of life. These 
soldiers, who were exposed to horrors during their military service and came back home with 
various symptoms of PTSD which affect their lives and their relationships, should receive 
proper treatment and support. According to Dekel and Monson (2010), PTSD is usually a 
chronic disorder which tends to get worse throughout time. Therefore, they believe that 
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couple and family functioning merits special consideration and attention at the initial 
assessment stage. According to Whitton et al. (2007), confidence in romantic relationships is 
a key player in the course of depressive symptoms during early marriage. According to them, 
confidence level affects both depressive symptoms directly as well as indirectly by negatively 
affecting marital interactions, which in turn, influence depressive symptoms. It is possible that 
the same mechanism work among combat veterans who suffer from PTSD symptoms. 
Moreover, as depression is also common among common veterans, confidence in their 
romantic relationship most probably plays an important role in their mental state and healing 
process.  
     The mediated relationship, found in this study between the participation in combat and 
attachment styles can serve as a reference point for further explorations of the possibility that 
trauma plays a role in the transformation of attachment styles throughout life. Further research 
is still required in order to establish this connection. However, these findings are consistent 
with Mikulincer and Shaver's (2007) notion that Bowlby's theory is flexible and that 
attachment patterns could be sensitive to attachment-relevant experiences and deserve more 
exploration.    
     This study's purpose was to deepen the knowledge regarding the current effects of the 
trauma of combat on young veterans' romantic relationships. These young men are the future 
of Israeli society and for their and their families' benefit proper treatment and care should be 
administered. This will not only shape the rest of their lives but will probably have a 
determining influence on their children and their children's children. According to Friedman-
Peleg & Bilu (2011), Israel is often regarded as a "traumatized nation", used to war, in which 
military considerations are seen by many Israelis as normal integral aspects of everyday life. 
This view might lead to indifference and therefore could be dysfunctional, because what these 
veterans and their families go through is far from normal. It is very complex and has an 
enormous impact on the course of their lives, and therefore should be further investigated and 
receive proper attention. 
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